INTRODUCTION
Treacher Collins syndrome is a congenital disorder with characteristic disfiguring features on craniofacial appearances. There is a gene mutation known to be responsible. However, the preliminary diagnosis is based on clinical features. Affected individuals may present with physical features such as cleft palate, micrognathia, drooping of lateral lower eyelids, microtia or anotia, zygomatic hypoplasia or aplasia and downward slanting of eyes [1] . Yet, there exists a variation from a person to person.
Breathing, feeding, seeing and hearing are the functional problems that bear a clinical significance in the Treacher Collins syndrome patients. Through staged surgical corrections, improvement of functional impairments may be achieved. However, surgeons should never forget to embrace the patient's aesthetic dissatisfaction with equivalent importance.
The methods of facial contouring can range from noninvasive
Contouring of zygomatic soft tissue using bilateral free groin flaps in a Treacher Collins syndrome patient
Treacher Collins syndrome is a congenital disorder that is characterized with a wide range of cranio-facial deformities. Zygomatic hypoplasia or aplasia is one of the key features, and surgical reconstruction of the consequent depression on the zygomatic area is deemed necessary by many patients. Various surgical options are available-injectables, alloplastic materials, autologous grafting, and autogenous tissue transfer. It depends on each patient which technique to use. Here, we present a clinical case, in which bilateral free groin flaps were adopted in attempt to resolve the remnant aesthetic deformity associated with zygomatic depression, despite a series of previous surgical efforts, in a 25-year-old Treacher Collins syndrome male patient. (Fig. 1A) . Despite previous surgeries, the patient was yet to be pleased, especially with his zygomatic depression. Significant changes in zygoma volume and contour before and after fat and dermofat grafting were not noteworthy (Fig. 1B) . On July 7, 2016, another surgical correction was planned to fulfill the insufficient volume. In the field of plastic surgery, inadequate volume supplementation can be achieved via various methods. Filler injection and fat grafting are less invasive techniques. However, major drawback lies in a progressive resorption and a potential need for secondary touch [1] . Alloplastic materials, on the other hand, are not subject to issues regarding self-resorption; however, they are prone to inflammatory reactions or even infection, which may necessitate the undoing of the surgical procedures [2] . Reconstruction with an autogenous tissue such as dermofat is a relatively easy and costeffective surgical procedure, but, it is also not completely free from resorption [2] .
This paper deals with a clinical case, in which all of the above mentioned techniques were performed for elevation of volumedeficit zygomatic area in a Treacher Collins syndrome patient.
However, the main problem was a loss of bulk due to self-resorption after autologous grafting. Off note, there also were problems concerning inflammation and infection after the use of alloplastic materials. As a result, the use of tissue transfer was taken into a consideration.
Flaps can provide a long-lasting or even permanent outcome. 
